Postscript (3.11.62): Further investigations (Professor C Rimington) have shown normal concentrations of porphyrins in the urine, fices and red cells, and none detectable in the plasma. -IAM. Xeroderma Pigmentosum, with Keratinizing Epithelioma of Lower Lip E J Moynahan FRCP P E, female, aged 9 years History: Excessive freckling noticed from the age of 2 years when resident in South Africa, mainly on the face, neck, shoulders and extensor aspects of the armsareas exposed to light. Freckles steadily increased in number but not appreciably in extent until her removal to the United Kingdom on medical advice, since when freckling has become less. Early in 1961 she developed two small papules on the cheeks, which were treated by X-ray in South Africa. July 1961: seen by a dermatologist in Cape Town, who made a diagnosis of xeroderma pigmentosum and advised that she should leave South Africa and live in the United Kingdom. March 1962: a small keratotic lesion appeared on the lower lip near the left commissure of the mouth. This became slightly infected and improved at first with treatment with tetracycline, but soon became more warty. The lesion was excised and proved to be a keratinizing squamous cell epithelioma. At the same time the pigmented macule noted on opposite side of lip was excised and showed hyperkeratosis with intense hyperpigmentation. Medical history: Usual childhood illnesses. Two epitheliomas, mentioned above, treated by X-ray and excision.
On examination: Excessive freckling of face and neck; little on arms or elsewhere since arrival in the U.K. early in 1962. Lower lip showed a large, horny growth with a firm base and slight infiltration. This was excised in toto with the pigmented macule, with the findings quoted above. Progress since then satisfactory. Light sensitivity tests: Dr I A Magnus, St John's Hospital, reported that the patient had been tested with the monochromator. In the sunburn spectrum, certain wavelengths gave abnormal morphological responses, mainly 290, 300 and 310 mr±, and a small papule developed about twenlty-four hours after irradiation and lasted the same time. These results were similar to those obtained in two other patients with xeroderma pigmentosum. Comment: I have brought this case because we do not often see xeroderma pigmentosum in this country, and for advice regarding her management. Dr B Schwartz (for Dr Hugh Gordon) brought a similar case some years ago (Schwartz 1957) ; he used a sun-screen, which was quite effective in preventing further lesions on the face, neck and hands, but the patient has developed neoplastic changes on both legs. Sunlight, of course, can even penetrate thick woollen stockings. We propose, therefore, that our patient should apply a sun-screen to all areas which might possibly become affected by light. It is interesting that this disease occurs in African negroes, and makes one wonder what precisely is the mechanism that initiates the neoplasia. It is clear that melanin is not protective, and it is probable that the excessive freckling must be looked upon as a response to the noxious action of the light, but why the heterozygous state, which exhibits itself as a tendency to excessive freckling, does not lead to extensive malignant change remains obscure. REFERENCE Schwartz B (1957) Proc. R. Soc. Med. 50, 474 Dr H Haber: The parents are first cousins.
Dr S C Gold: The patient shown by Dr Schwartz was considerably helped by a specially prepared cover cream. This contained 2 % iso-butyl-para-amino benzoate in titanium dioxide paste.
The following cases were also shown: 
